	Key Authorization Form


[Press the TAB key to move from field to field] [Do NOT use the ENTER key]
E-MAIL COMPLETED FORM TO: maint@asumidsouth.edu
Requesting Individual:
     
Date: 

Please check one:
 FORMCHECKBOX 
 Full Time Faculty
 FORMCHECKBOX 
 Full Time Staff


 FORMCHECKBOX 
 Adjunct Faculty
 FORMCHECKBOX 
 University Partner

Key for Room/Building:
     
Key number:
     


Key for Room/Building:
     
Key number:
     


Key for Room/Building:
     
Key number:
     




Approvals for Issuing Key(s)
[image: image1.wmf]Supervisor

  [image: image2.wmf]Clear


     
Date:      
[image: image3.wmf]AVC/VC/C

  [image: image4.wmf]Clear


     
Date:      
[image: image5.wmf]Facilities Director

  [image: image6.wmf]Clear


     
Date:      

[image: image7.wmf]Key Recipient*

  [image: image8.wmf]Clear


     
Date:      
* My signature above is acknowledgment that I am responsible for the use and return of any keys issued to me and that I will pay a $5 fee for any lost key.

To Be Signed When Keys Are Returned to Inventory
[image: image9.wmf]Key Recipient

  [image: image10.wmf]Clear


     
Date:      
[image: image11.wmf]Facilities Director

 Assistant

  [image: image12.wmf]Clear


     
Date:      
Lost key Charge, if any:       
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